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CLOSE OUT FORM 
GRANTEE'S RELEASE  

Contract #: 
 

Project:   

AOG/County/City/Town: 
 

Sub-grantee, if applicable (Housing Authority, non-profit or Special Service District) 

Address Address 
 

City, State, Zip City, State, Zip 
 

Chief Elected Official: 
 

Director: 

 

Pursuant to the terms of Contract Number                           and in consideration of the sum of                                                                                        $            

which has been or is to be paid under the said contract to                                               , grantee; upon payment of the said sum by the State of Utah 

Department of Community and Economic Development hereinafter called the grantor, does remise, release, and discharge the grantor, its officers, 

agency's and employees of and from all liabilities, obligations, claims, and demands whatsoever under or arising from the said contract. 

 

______________________________________  ___________________________________________  _______________ 
  Chief Elected Official       (Print) Name and Title      Date 
 

Leveraged Funds: 
Source 

Total from Source % of Total Project 

State CDBG Funds   
Other State Funds (Identify   
County   
City/Town   
Federal (Identify)   
Other (Identify)   
Other (Identiy   
          Total:   
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AMERICAN INDIAN OR 

ALASKA NATIVE 
 

ASIAN 
 

BLACK OR AFRICAN AMERICAN 
 

NATIVE HAWAIIAN OR OTHER 
PACIFIC ISLANDER 

WHITE 

AMERICAN INDIAN OR 
ALASKA NATIVE AND WHITE 
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BLACK OR AFRICAN 
AMERICAN & WHITE 

AM. INDIAN/ALASKA NATIVE 
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OTHER 

 
HISPANIC  
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